
PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 SUM-~ 
.. i.-·\ .'""-0 

l.: I v c:. DMR M~ILING ZIP CODE: 83316 ---- ' 
ADDRESS: P 0 . BOX 712 

BUHL, ID 83316 
MINOR 
(SUBR 05) 

~m 

PERMIT NUMBER DISCHARGE NUMBER 

I nov 1 7 20t 

- -------
FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

FAclU]
1 

TOTAL 

L. <,. cP>< 1·~".> 1 'IJ 11 • - No Discharge 
I. 'f'"Pt--f'1. .. ~ ""r}r- . I v CJ MM I DD I YYYY MM I DD I YYYY 

MONITORING PERIOD Buhl, ID 83316 

ATTN: JOHN R. MACMILLAN, VP Froml07 I 01 12012 To 07 I 30 12012 
page 1 of 2 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE .. EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 
Temperature.water deg. C SAMPLE .... .... **** 14.8 .... Monthly Grab 

MEASUREMENT **** oc 0 
00010 1 0 PERMIT .... ..... .... Reg. Mon. .... Monthly GRAB 
Effluent Gross REQUIREMENT MO AVG 
BOD, 5-Day, 20 Deg. C SAMPLE 18.6 18.6 .... 16.0 16.0 Monthly Compos 

MEASUREMENT Ibid mg/L 0 
0031 0 1 0 PERMIT 180.5 361 .0 .... Reg. Mon. Reg. Mon. Monthly COMP24 
Effluent - WQBEL REQUIREMENT MO AVG DAILY MX MO AVG DAILYMX 

pH SAMPLE **** .... 7.1 .... 7.4 Monthly Grab 
MEASUREMENT **** SU 0 

00400 1 0 PERMIT ..... **** 6.5 **** 9.0 Monthly GRAB 
Effluent Gross REQUIREMENT minimum maximum 
Solids, Total Suspended SAMPLE 81.5 81.5 .... 3.1 3.1 Monthly Compos 

MEASUREMENT Ibid mg/l 0 
00530 1 0 PERMIT 150.0 301.5 .... Reg. Mon. Reg. Mon. Monthly COMP24 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Nitrogen, ammonia total(as N) SAMPLE **** .... .... .... 0.22 Monthly Compos 

MEASUREMENT ... ,.. mg/l 0 
00610 1 0 PERMIT **** .... .... -- Reg. Mon. 

Monthly COMP24 
Effluent Gross REQUIREMENT DAILY MX 
Phosphorus, total (as P) SAMPLE 8.9 8.9 .... 0.343 0.343 Monthly Compos 
Effluent - WQBEL MEASUREMENT Ibid mg/L 0 
00665 T 0 PERMIT 20.2 39.8 .... Reg. Mon. Reg. Mon. Monthly COMP24 
*TRADE IN PLACE• REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Oil and Grease SAMPLE 2.9 2.9 .... <5.0 <5.0 Monthly Grab 

MEASUREMENT 
Ibid mg/L 0 

03582 1 0 PERMIT 96.0 192.0 .... Reg. Mon. Reg. Mon. 
Monthly GRAB 

Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

I Name/Title Principle Executive Officer 11 oertity uncle< penalty 011aw t1111 lhll document and a1 a11.oc11ments were prep•red uncle< my direction°' 
I. ·s~ervision n accordan" w4f'I • 1ystem dttigned to Htl H ll•t qu1IQtd pertomel property gather and 

Date 

John R. MacMillan, Vice President 
enlullte the information tubmitted. Bawd on my~ of the pcROn Of pe"°M vMo manage the 
system. Of thow p~ directy responsi>le for ga!lering 1he information, the information submitted iliAo 
the best of my kno¥ii4edge end belef, true, aectl'ate. and comptete. I • m 8W1M"e thlt Chet'e Me ligrif'aiM ' " • ·- • I 

Signature of Principal Execulive Officer or 

Authorized AQent 

p<nalli.,. lo< sobmilting folse "11onn111on, inWdng the ,,---, of tine and lmprioonment 10< · 
l fl------- TY- P-ED_O_R_P_R-IN_T_E_D-------llvk>!oliono. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

Area 
Code 

Number MM I DD /YYYY 

l_CCc;~f-0]: 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: 
ADDRESS: 

CLEAR SPRINGS FOODS, INC. 
P.O. BOX 712 
BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 

IDG1 32002 SUM-A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 
MM I DD I YYYYI I MM I DD I YYYY 

ATTN : JOHN R. MACMILLAN, VP I 07 I 01 I 2012 I From To 107 I 30 / 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION -

VALUE VALUE UNITS VALUE VALUE 
Flow, in conduit or lhru treatment plant SAMPLE .... 4.79 .... **** 

MEASUREMENT cfs 
50050 1 0 PERMIT -·· Reg. Mon. **** .... 
Effluent - WQBEL REQUIREMENT DAILY MX 
Chlorine, total residual SAMPLE 

**** **** **** <0.1 mg/I 
MEASUREMENT **** 

50060 1 0 PERMIT **** **** .... 11 
Effluent Gross REQUIREMENT MO AVG 
Phosphorus, total (as P) SAMPLE **** .... .... **** 

MEASUREMENT **** 
00665 1 0 PERMIT **** **** **** ·-Effluent - TBEL REQUIREMENT 

I Name/Title Principle Executive Officer 11 Ct>tify I.Older ptnal!y of law lhot 1""' document and •• •ttachmenb we<e p<epMed under mydi'tciion Of 

I supervision in aecotdance vt'ith a system designed to 119Ufe that ~.H1lfN!d personnel ptoperty 0;1thef and 

John R. MacMillan, Vice President 
evalulte the iifont1ation tubmined. Based on my ~ of the person or ~ who manmge the 
system, or those ~rsor. &ecty responsi>le fot gathering lhe information, the inf0tmalkln submitted ilit1SH"~· 
the best ot my knowiedge and bdef, true. aea.-.te, and oomple1e. I am awt'fe thee there are sigriJd_ LL 

II l penatties for Slbmitting tatse inform11tion, hduclng the p~ of Pine •nd knpri&oomeoc ror 

TYPED OR PRINTED .!o!olions. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

VALUE 

**** 

**•* 

<0.1 mg/I 

19 
DAILYMX 

2.054 

17.4 
DAILYMX 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

No Discharge CJ 

page 2 of 2 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Meas rd .... 0 
Monthly MEAS RD 

Monthly Grab 
µg/L 0 

Monthly GRAB 

Monthly Compos 
mg/L 

Monthly COMP24 

Date 

o~ \ '6 \ ?.D\l.-
Number MM I DD I YYYY 



• NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

I 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 

IDG132002 I SUM-A I 
DISCHARGE NUMBER PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD I YYYY MM I DD I YYYY 

ATTN: JOHN R. MACMILLAN, VP Froml06 I 01 / 2012 To 06 I 30 / 2012 
---~---------- --

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Temperature, water deg. C SAMPLE **** **** **** 14.9 **** 

MEASUREMENT **** 
00010 1 0 PERMIT **** **** **** Reg. Mon. **** 
Effluent Gross REQUIREMENT MO AVG 
BOD, 5-Day, 20 Deg. C SAMPLE 

7.0 7.0 .... 7.0 7.0 
MEASUREMENT Ibid 

00310 1 0 PERMIT 180.5 361.0 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
pH SAMPLE 

**** **** 7.3 **** 7.6 
MEASUREMENT --00400 1 0 PERMIT **** .... 6.5 **** 9.0 

Effluent Gross REQUIREMENT minimum maximum 
Solids, Total Suspended SAMPLE 

60.6 60.6 **** 2.3 2.3 
MEASUREMENT Ibid 

00530 1 0 PERMIT 150.0 301.5 .... Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Nitrogen, ammonia total(as N) SAMPLE **** **** **** **** 0.27 

MEASUREMENT .... 
00610 1 0 PERMIT .... .... **** .... Reg. Mon. 
Effluent Gross REQUIREMENT DAILYMX 
Phosphorus, total (as P) SAMPLE 4.4 

4.4 **** 0.165 0.165 
Effluent - WQBEL MEASUREMENT Ibid 
00665 T 0 PERMIT 20.2 39.8 .... Reg. Mon. Reg. Mon. 
*TRADE IN PLACE* REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Oil and Grease SAMPLE 2.5 2.5 .... <5.0 <5.0 

MEASUREMENT 
Ibid 

03582 1 0 PERMIT 96.0 192.0 
**** 

Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

I ' 
" i i 

JUL 2 0 2012 
. ···" 

DMR f.!1AILING ZIP CODE: 83316 
· MIN0R ' ·· •· ' 

(SUBR05) 
FACILITY TOTAL 

Sum 

No Discharge D 
paQe 1 ot :.! 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Grab 
oc 0 

Monthly GRAB 

Monthly Compos 
mg/L 0 

Monthly COMP24 

Monthly Grab 
SU 0 

Monthly GRAB 

Monthly Compos 
mg/L 0 

Monthly COMP24 

Monthly Compos 
mg/L 0 

Monthly COMP24 

Monthly Compos 
mg/L 0 

Monthly COMP24 

Monthly Grab 
mg/L 0 

Monthly GRAB 

_,. " 
Name/Title Principle Executive Officer I cel1lfy undef penelty of low !hat ll1is dooument and el •-were prepared under my ciredlon or 

~lJ ~-~CiifJt 
Telephone Date 

oopeMslon In ocx:ordon<e wiU1 • - m de""1e<l lo a .... e lhet "'9ified peBOf1llel ;iroperty ga- and 

01 l\1 2011. 
evHiole 1he lnlorm11ion -ed. Based on my lnqury al 1he pe<Mlf1 or"""°"" who manege 1he 208 543-3456 

John R. MacMillan, Vice President syotem, or .._ pef>OllOcirO<tly r-- for gathering1he lnformelion, lhelnform•lion 9 
Ule beet of my knowfodoe and belef, true, eocurate, and complete. I • m aware 1hlt there .re · 

~ Signature of Princip~ Executive Officer or Area ~ for l<A>mil1lng falle Information, lnWdlng 1he ~of fine end lmprieonme<ll for kno\Wlg 
Number MM/ DD/YYYY 

TYPED OR PRINTED >Aolotlone. 
Authorized AaP.nt Code 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

;_LCI_S1fi. .... 0t.. R_ 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/location ~ Different) 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 

IDG132002 I SUM-A I 
DISCHARGE NUMBER PERMIT NUMBER 

MONITORING PERIOD 
MM I DD I YYYYI TMM I DD I YYYY 

ATTN: JOHN R. MACMILLAN, VP I 06 I 01 I 2012 I From To 106 I 30 / 2012 

1-\ ;_ 1 ... 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Flow, in conduit or thru treatment plant SAMPLE .... 4.97 **** .... .... 

MEASUREMENT cfs 
50050 1 0 PERMIT .... Reg. Mon. .... .... .... 
Effluent - WQBEL REQUIREMENT DAILYMX 

Chlorine, total residual SAMPLE **** .... **** <0.1 mg/I <0.1 mg/I 
MEASUREMENT .... 

50060 1 0 PERMIT .... **** **** 11 19 
Effluent Gross REQUIREMENT MO AVG DAILYMX 
Phosphorus, total (as P) SAMPLE .... .... **** **** 1.093 

MEASUREMENT .... 
00665 1 0 PERMIT .... .... .... .. . 17.4 
Effluent - TBEL REQUIREMENT DAILYMX 

I Name/Title Principle Executive Officer 1.1 ~ IM1dof penalty of law thet thi& doeum4lnl and .. ·--were prepNed IM1dof my cireetion °'JU_ Q. 
I .._-1n oO<Ofdance- • oyotem doolgned to OMU"o lhat quaified penonnel prOl>Of!I' gather ond 

levalulltethelnfofmation-ed. llHed on mylnql*yofthe.,....,, .,..,....,,.who monagelhe _ I John R. MacMillan Vice President loyo1em,orlhooeporaonocirodly r._.-f.,.ga1heftngtne lnlorma1ion,lhelnlormat1onll<bm1ttedil,. 
' the belt of my~ and belef, true, eoante, and oompktte. I am awwe that there are significM 

I pe<i- for IUbmilling flllle lnlormation, idKlng lhe poooi>lly of fine and lmprilonment for ~ 

TYPED OR PRINTED Yiolriono. 

MMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

Signature of PrincipafExecutive Officer or 
Authorized 

JUL 2 0 l'.012 . , 
. i 

DMR MAILING ZIP CODE: 83316 

MINOR . . . • ~h· ..;~ .... .:;,::tn 
(SUBR-05) - - --
FACILITY TOTAL 

Sum 

No Discharge D 

UNITS 

**** 

µg/L 

mg/L 

Area 
Code 

NO. 
EX 

0 

0 

Number 

2 of 2 page ___ 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Monthly Meas rd 

Monthly MEAS RD 

Monthly Grab 

Monthly GRAB 

Monthly Compos 

Monthly COMP24 

Date 

01 \ l1 \ '2D ll. 
MM/ DD/YYYY 



.. 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
~RMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR SPRINGS FOODS, INC. 
ADDRESS: P.O. BOX 712 

IDG132002 I SUM-A I 
DISCHARGE NUMBE~ PERMIT NUMBER 

BUHL, ID 83316 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD 

Buhl, ID 83316 MONITORING PERIOD 
MM/ DD /YYYY MM I DD /YYYY 

ATTN: JOHN R. MACMILLAN, VP From 05 I 011 2012 To 05 I 31 I 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 
Temperature,water deg. C SAMPLE **** **** **** 15.5 **** 

MEASUREMENT **** 
00010 1 0 PERMIT **** **** **** Reg. Mon. -··· Effluent Gross REQUIREMENT MO AVG 
BOD, 5-Day, 20 Deg. C SAMPLE 

26.5 26.5 **** 27.0 27.0 
MEASUREMENT Ibid 

00310 1 0 PERMIT 180.5 361 .0 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 

pH SAMPLE 
**** **** 6.8 **** 7.4 

MEASUREMENT -00400 1 0 PERMIT **** **** 6.5 **** 9.0 
Effluent Gross REQUIREMENT minimum maximum 
Solids, Total Suspended SAMPLE 

147.5 147.5 **** 5.7 5.7 
MEASUREMENT Ibid 

00530 1 0 PERMIT 150.0 301.5 .... Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG OAILYMX MO AVG OAILYMX 

Nitrogen, ammonia total(as N) SAMPLE 
**** .... **** .... 0.38 

MEASUREMENT **** 
00610 1 0 PERMIT **** **** **** **** 

Reg. Mon. 
Effluent Gross REQUIREMENT OAILYMX 

Phosphorus, total (as P) SAMPLE 9.1 9.1 **** 0.356 0.356 
Effluent - WQBEL MEASUREMENT Ibid 
00665 TO PERMIT 20.2 39.8 **** Reg. Mon. Reg. Mon. 
*TRADE IN PLACE* REQUIREMENT MO AVG DAILYMX MO AVG DAILYMX 
Oil and Grease SAMPLE 2.5 2.5 **** <5.0 <5.0 

MEASUREMENT 
Ibid 

03582 1 0 PERMIT 96.0 192.0 **** Reg. Mon. Reg. Mon. 
Effluent - WQBEL REQUIREMENT MO AVG DAILYMX MO AVG OAILYMX 

DMR MAILING ZIP CODE: 83316 
MINOR 
(SUBR 05) 
FACILITY TOTAL 

Sum 

No Discharge c:J 
page 1 of 2 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

Monthly Grab 
•c 0 

Monthly GRAB 

Monthly Compos 
mg IL 0 

Monthly COMP24 

Monthly Grab 
SU 0 

Monthly GRAB 

Monthly Compos 
mglL 0 

Monthly COMP24 

Monthly Compos 
mg IL 0 

Monthly COMP24 

Monthly Compos 
mg IL 0 

Monthly COMP24 

Monthly Grab 
mg/L 0 

Monthly GRAB 

I Name/Title Principle Executive Officer I' certify..- penolly of low lflot lhil document ond .. •U.dwnents -· pr-ed ..-my di"edion or Tele hone Date 
1- - · .._.,;oion In accordance - • eyotem designed lo -.o that quoltled pe<>omel properly gottw and 

John R. MacMillan, Vice President 
......,,.lf1eilformolion-.d.Bnedonmylnq<*yoflf1epe<1«1orpeBOnOwhomonagetha 208 543-3456 I Ill I /}A.I "1 
eyotem, or lflooe peBOf10 di"edly re--for gothamg tha ilformotion, lf1o inlo<m_, t<bmitted lo, fj.J j l /.JJ V 
lf1o best of my kno"4edge ond behf, true, accurate, and eomplote. I om-• lf1ot !hate•• I 
penollieo for~ f- lnlormolion, Including ... p..-y ., ftne and~ fO< 

l~1~~~~~-TY~P-ED~O-R_P_R-IN_T_E_D~~~~~--1l,;cutiono. . Number MM/ DD/YYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

JUN 2 2 2012 

L...-U!. ' '• TCT-SCfri' 



P~MITTEE NAME/ADDRESS (Include Facility Name/location if Different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAME: CLEAR SPRINGS FOODS, INC. IDG132002 
ADDRESS: P.O. BOX 712 PERMIT NUMBER 

I SUM-A I 
DISCHARGE NUMBER 

DMR MAILING ZIP CODE: 83316 
MINOR 

BUHL, ID 83316 (SUBR 05) 
FACILITY TOTAL 

FACILITY: CLEAR SPRINGS FOODS, INC. - PROCESSING 
LOCATION: 1579-A CLEAR LAKE ROAD Sum 

Buhl, ID 83316 MONITORING PERIOD 
MM I DD I YYYYI I MM I DD I YYYY 

ATTN: JOHN R. MACMILLAN, VP From ' 05 I 011 2012 I To 105 I 31 I 2012 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 

VALUE VALUE UNITS VALUE 
Flow, in conduit or thru treatment plant SAMPLE 

**** 4.75 .... 
MEASUREMENT cfs 

50050 1 0 PERMIT -- Reg. Mon. ..... 
Effluent - WQBEL REQUIREMENT DAILYMX 

Chlorine, total residual SAMPLE **** **** **** 
MEASUREMENT . ...,.. 

50060 1 0 PERMIT .... .... **** 
Effluent Gross REQUIREMENT 

Phosphorus, total (as P) SAMPLE .... ··- .... 
MEASUREMENT .... 

00665 1 0 PERMIT .... .... .... 
Effluent - TBEL REQUIREMENT 

I Name/Title Principle Executive Officer I' cef1lfy t.nde< penalty of law that thlo document Ind .. •lladvnenb -· - ed t.nde< my direction Of 
I ·--In '""""'*-wilh 1 aystem ~to ....... that qualtied pe<><>nnel ~~Ind 

John R. MacMillan, Vice President 
evHlate the Information MAHnitl:ed. Baled on my ncpy of the peq,on oc penoN who R\Mlge the ·-·Of thole - dlredly ,.__.for ga11lering the Information, the Information omitted lo, 
the best of my knowledge and belief, true, eocuate, llfld compfete. I am 1W11e tMt there •e lignlflctw 

li1-----------------------1=forltlbmilllng faloe informalion, inWdlng the ~of line Ind lmpliocnment for knowing 
TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachements here) 

VALUE .... 
**** 

<0.1 mg/I 

11 
MO AVG 

·-· ... 

EX 
VALUE UNITS 

**** 
**** 0 --

<0.1 mg/I 

19 
µg/L 0 

DAILYMX 

2.438 

17.4 
mg/L 

DAILYMX 

bY,~ e [§ n ~f ~ IRJ! 
IL \. ''· I · ·U u~ jLJN 2 2 2012 ·1: 

l 
L----· 

l
., . 
I~ . '°• 

r.v,c• r- ·· -'·~ - IT 

Telephone 

(208) 543-3456 

Area 
Code 

Number 

No Discharge D 

page 2 of 2 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Monthly Measrd 

Monthly MEAS RD 

Monthly Grab 

Monthly GRAB 

Monthly Compos 

Monthly COMP24 

Date 

OlP / 11.j I 2D l'L 
MM/00 / YYYY 


